
Brimfield Township Parks and Recreation 

1333 Tallmadge Road Kent OH 44240 

Cassie Weyer, Director 

cweyer@brimfieldohio.gov 

330-221-0103 

 

Family Fun Friday: Scavenger Hunt (8/6/2021) 

Program registration form  

Name: __________________________________________ 

Address: ________________________________________ 

Phone: _________________________________________ 

Email: __________________________________________ 

Total number in group: ______ 

Number of adults: ______ 

Number of children: ______ 

Emergency Contact: _________________________________________________  

Relationship to Participant: ___________________________________________  

Day Time Phone Number:______________________________ 

Alternate Phone Number:______________________________  

 

Program Payment Information and Cancellation Policy 

In the event of program cancellation by the Township, participants will be notified via phone and email a 

minimum of 24 hours prior to program start time (or as soon as possible in an emergency situation). A 

check will be mailed to the address provided 2-3 weeks after cancellation date. If participant needs to 

cancel, notification must be received prior to program start time to receive refund.    

 

 

 

I, the undersigned, have read and agree to the payment and cancellation policies set by Brimfield 

Township Parks and Recreation. 

Signature: _____________________________________     Date: __________________ 

 

 

 

 

 



 

 

Coronavirus/COVID-19 Warning, Disclaimer, and Release 
 

 Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through 

person-to-person contact. Federal and state authorities recommend social distancing as a means 

to prevent the spread of the virus. COVID-19 can lead to serious illness and death. Participating 

in certain activities could increase the risk of contacting COVID-19. Brimfield Township in no 

way warrants that COVID-19 infection will not occur through participation in Brimfield 

Township Programs and Events.  
 

 The undersigned (for him- or her-self and their guests and invitees) states that he or she is 

familiar with the rules and guidelines of the CDC, Ohio Governor, Ohio Department of Health 

relative to COVID-19, and WAIVES AND RELEASES, indemnifies, hold harmless, and 

forever discharges Brimfield Township, its agents, employees, and officers, of and from any 

and all claims, injuries, and liabilities arising from or in any way related to their attendance and 

participation in Brimfield Township programs and events during the COVID-19 crisis.   

 

WITNESS my signature this ____________________, 20_____.    

 

              

                 (name) 

By       

 

              

                   (print name of authorized agent) 

 

              
          (print address and telephone number)    

 

 

 

 



 

 

AGREEMENT, WAIVER AND RELEASE 
 

In consideration of being permitted by Brimfield Parks and Recreation to participate in activities at Brimfield Parks 
and Recreation Facilities, I hereby waive, release and discharge any and all claims for damage for personal injury, 
death or property damage which I may have, or which may hereafter accrue to me, as a result of participation in 
activities at said facilities. This release is intended to discharge in advance the Township of Brimfield, its officers, 
employees and agents from any and all liability arising out of or connected in any way with my participation in 
activities at this or any other Brimfield Township facility even though that liability may arise out of negligence or 
carelessness on the part of those parties. It is understood that activities such as the ones I will be participating in 
involve an element of risk and danger of accidents and knowing those risks, I hereby assume those risks. It is 
further agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. I agree to 
indemnify and to hold harmless, the Township of Brimfield, its officers, employees and agents from any loss, 
liability, damage, cost or expense which they may incur as the result of my death or any injury or property damage 
that I may sustain while participating in any activity at this or any other Brimfield Parks and Recreation facility.  
I understand that by participating all Participants consent to photo images taken by the Brimfield Parks and 
Recreation staff during this activity to be used in any or all Brimfield Parks and Recreation publications and 
websites.  
 
Print Name: ______________________________________ 
Signature:________________________________________       Date______________________ 
 

 

CONSENT OF PARENT/GUARDIAN (If Participant is a minor) 
I am the parent or legal guardian of the participant listed above. I hereby consent that the 
participant may participate in activities at this, or any other Brimfield Parks and Recreation facility 
and I hereby execute the Agreement, Waiver and Release on his/her behalf. I hereby affirmatively 
state that the said Participant is physically able to participate in said activity. I hereby agree to 
indemnify and hold the persons and entities mentioned above free and harmless from any loss, 
liability, damage, cost or expense that they may incur as result of the death or any injury or 
property damage that said participant may sustain while participating in activities at any such 
Brimfield Parks and Recreation Department facility.  
I HAVE CAREFULLY READ BOTH FRONT AND BACK OF THIS AGREEMENT, WAIVER AND RELEASE 
AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND 
A CONTRACT BETWEEN MYSELF AND THE TOWNSHIP OF BRIMFIELD AND I SIGN IT OF MY OWN 
FREE WILL.  
 
Print Name ___________________________________Relationship_________________________  
Signature________________________________________ Date___________________________ 


